Aim: We aimed to investigate the prognostic value and reveal the role of a novel method speckle tracking echocardiography for predicting adverse cardiovascular events in STEMI patients undergoing successful primary percutaneous intervention (PCI). Methods: We included 117 patients who admitted to Kocaeli University Cardiology Clinic with STEMI and underwent successful PCI between June 2011 and January 2012. After PCI, in the first three days (baseline) and at the first month after discharge (control), echocardiographic evaluations of patients were carried out. The relationship between cardiac adverse events that occurred during the six-month follow-up and echocardiographic parameters were evaluated. Patients were divided into two groups according to development of adverse event (a composite of revascularization, reinfarction and hospitalization for heart failure) and comparisons between groups were made. Results: When we compare the baseline strain values of patients included in the study, the baseline average global longitudinal strain (GLS) of event group (n¼20) was -12,10AE2,59; the baseline average GLS of event free group (n¼97) was -14,46AE3,65. In the group with event, we determined statistically significant lower baseline GLS values. In terms of baseline circumferential strain (CS) and radial strain (RS) values, there was no statistically significant difference between the two groups. In the roc analysis, when we use the threshold values below -12,9 for the baseline GLS, we detected that baseline GLS predicted the development of adverse events with %75 sensitivity and %70 specificity. While there was no change in control GLS values from the baseline in the event group at first month echocardiography, in the event free group, statistically significant higher and improved strain values were observed. According to these results, increased strain values at the first month were associated with better prognosis. In terms of CS and RS values, there was no statistically significant difference between baseline and control in both groups. Conclusion: Our study revealed that strain analysis with speckle tracking echocardiography is a new echocardiographic method which can be used to determine the prognosis of patients with STEMI.
Aim: Conflicting effects of vitamin B12 deficiency have been shown on the cardiovascular system. We evaluated left ventricular (LV) myocardial functions with a new imaging method, four-dimensional (4D) real-time full-volume strain echocardiography (SE), and myocardial performance index (MPI or Tei index) obtained from tissue Doppler echocardiography (TDE) in patients with vitamin B12 deficiency and a normal conventional echocardiographic study. Methods: Thirty patients with vitamin B12 deficiency (B12 levels <200 pg/ml; mean age: 29.57AE8.56, 18 female), and 32 healthy controls (B12 levels >200 pg/ml; mean age: 29.38AE6.40, 15 female) were included in the study. Two-and 4D echocardiography images were transferred to a workstation for further offline analysis. Conventional echocardiography, TDE and 4D SE were performed on all subjects.
MPI, left ventricle global longitudinal, circumferential and radial strain values were obtained.
Results: Demographic and laboratory data, standard echocardiographic parameters, TDE velocities and MPI were comparable between the groups except for hemoglobin levels and ejection time. All 4D strain values in the patient group were significantly lower than those in the control group. There was a positive correlation between B12 levels and 4D strain values except longitudinal strain values, though we could not reveal an independent association of vitamin B12 levels with the strain values. We only found the body mass index as an independent predictor of the impaired longitudinal strain (Table 1) . Conclusion: Longitudinal, circumferential and radial myocardial deformation was impaired in patients with B12 deficiency, and only radial and circumferential impairment was correlated with the levels of vitamin B12. Background: Systemic sclerosis (SSc) is a characterized by vascular dysfunction and excessive fibrosis. Cardiac manifestations are common in SSc while in the majority of SSc patients, these manifestations may remain subclinical. The aim of the study was to evaluate regional myocardial function of SSc patients by two-dimensional (2D) speckle tracking echocardiography (STE) and to explore a relation between regional myocardial dysfunction and fragmented QRS (fQRS) complexes present in surface electrocardiography (ECG).
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Methods: The study included 53 consecutive patients with SSc (6 male, mean age: 49.1AE11.5 years) and 26 healthy controls (4 male, mean age: 42.8AE11.7 years). All SSc patients and controls underwent a transthoracic echocardiography to evaluate left ventricular (LV) function by 2D STE and a 12-derivation ECG to check for fQRS complexes.
Results: The fQRS was detected in 13 SSc patients (in inferior leads in 11 patients and in anterior leads in 2 patients). There were not any significant differences in conventional echocardiographic parameters between SSc patients and controls. 
